MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~-01'7598

DEPAR { r i .
ARTMENT OF Pus_i.l: HEALTH AND WELFARE 100 STATE FILE
_— < . I . . :3 Regi 4] ! !5 NUMBER
DO.NOT WRITE AMENDED egistration District No. — _ __ __ _____ Primary Registration District No. == M egistrar’s No. ’

ON THIS STUB. g - z

1. Ak bt APR 17 19683 [T2 USUAL RESIDENCE {Where decossed lived. IF institufion: Residencs before
a. COUNTY + STATE M4 ggoury B COUNTY St. Lnuis admirsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Ls of stay in 1b L& ury R Inside Limits

iown  St. Louis 1% weeks I ownBelle fontaine Neighbors |vaZ& mn
‘c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {f cutside, give location) Reside onn Farm

?r?s"}':%o?%t. John's Hospital |y noD m“isog,hf, Coburg lands Drive |Y=0 mnept

*3. NAME OF DECEASED . First Middle : Last 4. DATE Month Year
(Mpeorpiot - 'Mary F Eveld otAm April 10, 1963

5. SEX 6. COLOR OR RACE 7. Maortied [J Never Merried X [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

female . white Widowed [] Divorcad 1 | 2-1/,-1884 77 m-nhl Days | Howms ™ M

t0a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country}. | 122 CITIZEN OF WHAT COUNTRY

s&ﬁwéw*"effétﬂéﬂ'“’ Kregel Casket Company Germantown,Ills. U.S.A.

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Eveld Anna Wallers never married

15. WAS DECEASED EVER IN U.5. ARMED FORCES? & SOCIAL SFCIRITY NO. | 17. INFORMANY Addren

Men gy onknown) | UFyes. oive war of dutes of service) Mrs . Celya Eschmann R 10}&;6 Coburg Lands D

18. CAUSE OF DEATH (Enter only ona causs per line for (a), fe)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED.BY: [ : - COMNSET AND DEATH
4 1IMMEDIATE CAUSE (a) .

Conditions, if any,]  DUE.TO (b).’%:%f l/ {M
"« stating -the und'r-}
diseass condition givan in PART e ..  thers u’prognancy in
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.
INSTEAD OF

9
0

—

DOCUMENT

:::h ::::eml.: ot']’;'*ro @ /€ M ' W - 4/ 4#

above cause (a),
. PART 1. OTHER SIGNIFICANT CDNDITIC:h:S} CONTRIBUTING TC DEATH but not rulmd to lhe terminal PART 11 i douu.d was ml.l‘ wa

[OYe] @ | Bu
T9. WAS AUTOPSY T Z0s. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nafure of inry 1n PART 1 or PART 11 of tem 12)

PEREQRMED?
YES NO .

20c. TIME OF Hour Manth; Day, Yeasr
INJURY am. .

P

e

F0a. INJURY OCCURRED. - 20e, PLACE OF INJURY {e.g.; in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [1. ~ Faem, Factory, strest, office bldg., sfc.)’ :
'NOT WHILE AT WORK O

2. l sttonded the de:ees_ed ﬁomM, m_%.‘lr_l_ormjd lagt saow ,mellvc on IJL"' / O- é: S

Death occurred at_ 1 '30 P, n the date stated sbove, and to the best uf my kmw!edﬂe. from the couses stated.

T2a FIGNATORE) ) Deares or Tiie] ' 05, ADDRESS /P T, DATE Sicner
& Ry ann D39 /). /éAMJ APR 12 196:

232 BURIAL, CREMATION, 1236, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ty) {State}

Refiova1 7™ - lApril 15 1963| St. Mary's Cemetery Carlyle, Illinoi
}fa.t;xu”f-fm Dmnn & ‘S';n‘ Ine. ‘ETBS_L E. Fair Ave [ 25. DATE RECD. BY LOCAL REG. | 26. '!EIS RAR'S SIGNATLIRE
Mi2 APR 12 1963 & /

-.!MEEDAICAI. CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
§HOULD READ

BY AFFIDAVIT-OF |

ITEM NO.
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STATEMENT. BY' LICENSED EMBALMER
MENT. BY' LICENS|

| hereby cerfify that the body whase name is _recorded on-the reverse side.of this. certificate was embalmed. by, rrjlé, '

orby._ - : ~ T : " Student Embalmer No.

. working wnder. my. personal supetvision.

Student__- - - S
Signature-of Stiident Embatmer

Note The above MUST B£ SIGNED BY. THE LICENSED EMBA!.MEﬁ in his OWN’ HANDWRITING (Fallure to comply~
with the above constitutes grounds for revocation of license).

If embalmed by a. STUDENT, he: also shall sign in his OWN handwriting.

lf thls body is not: embalmed fact should be 0. stated above.
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